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Gas Fitter Registration Application 
Talbot County, Maryland 

 

 

Please provide information for each entry. 
 

Applicant Information: 
 

Name (Please type or print): _______________________________________ 

 

Business Name: _________________________________________ 

 

Business Address: ________________________________________________________ 

 

City: _____________________________  State: __________ Zip Code: _____________ 

 

Phone #: __________________________  E-mail Address: ________________________ 

 

License Information: 
 

Talbot County License/Class #: _________________________________ 

 

Maryland License #: ___________________ 

 

Insurance Information: 
 

Insurance Company: ___________________  Agent: ___________________________ 

 

Policy #: _____________________________ Policy Expiration Date: ______________ 

 

 

 

 

 

___________________________________  ______________________ 

 

Applicant’s Signature    Date 
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Journeyman Gas Fitters 

 

 

Please list all gas fitters working for this business and provide their state license 

number below. Please type or print your entries.  
 

 

 

Name        State License # 
 

 

 

 

____________________________________________        _____________________ 

 

 

___________________________________________        ______________________ 

 

 

____________________________________________        _____________________ 

 

 

____________________________________________        _____________________ 

 

 

____________________________________________        _____________________ 

 

 

____________________________________________        _____________________ 

 

 

____________________________________________        _____________________ 

 

 

___________________________________________        ______________________ 

 

 

____________________________________________        _____________________ 

 

 

____________________________________________        _____________________ 

 

 


